CAMPAIGN TREASURER'S REPORT SUMMARY

) ﬁ 1) Mona C. Clar\< OFFICE USE
Name '

(2) %0 Elizabet Ot

Address (number and street)
Key Weshy, FL 3 3049

City, Stafe, Zip Code
[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):
K Candidate  Office Sought: Ui lidy Board GV‘OA&Q %
O Political Committee (PC) 4
[ Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded

[ Party Executive Committee (PTY) [[] Check here if PTY has disbanded

[J independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From ":3 / _7.’ _f_é To Ql _éfzgl‘_—_\‘ Report Type: lé

[ Original [ Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
. Monetary SR
Cash & Checks  $ ; 7% . 9% |Expenditures  $ , N/ LY
Loans $ ) ' . Transfers to
Office Account § : ,
Total Monetary $ ' ’ ’
Total Monetary  $ . ] O, vy
In-Kind $ . A5 Y
(8) Other Distributions
$ '
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

s _U.03Y.99 s . 4. 0% 2

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined thrsreportandﬂus correct, and complete:
(Type name) MQY]OLC C (Type name) MOV\O[ C Clqr\<~

Dmm(uiyior'e) O Treasurer  [J Deputy T [ Candidate /(Zrz\n
< a4
N M %

Slgnature Sugnature
{ DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS
\




! CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
|

C mName _ Mona C . Clark (2) 1.D. Number

(3) Cover Period / / through / / (4) Page of
() Q) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount

Alena Llembach Qe ta)

101 3 115
32U Eagle Avy (At | CHE
1 Key West F i v 39 ©9
~|Paulette Rivas
Dl 115
1200 Is¥ 5. AplH CHE
2 Key West Fr 3o T 30,°9
Vt'sia pr"n‘\'
101177 1 1S
275 Wy man St
: 7 B Regwc\

€ 2 Wal*(rsam’,m,, |13 98]

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



PAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

‘ (1) Name ono C . Clayld (210 Number

(3) Cover Period / / through / / (4) Page of
(5) ) ® (%) (10) (1)
Date Full Name Purpose

(Last, Suffix, First, Middle) (add office sought if
_._q(:.),u Street Address & contributiontoa | Expenditure
Simibas City, State, Zip Code candidate) Type  |Amendment| Amount

10/3/'{ COC.OI’\U"' 1r‘\k
2500 NRooseVEHB'\{

Codbe

’ Ke y l«ks&- L z2040 Brr\-fs‘\cfw%s C AN /38,74
. M
m??\c%c\tu.\ g\jm
2 |KeyWesY, FL 33080 [conies c ANV |4, 3%
5/ 15 OFC ce Mh\(
ANE~4 Keyp\o‘tcf\ B ek
KeyWest, FLU 320¥dcopies ' | CAN 42,9¢

o
< Doml?
) ~T bl\y ,
RLEIS] |12 Koy Plazs |[Platter, W
i mev*}ﬁ,%oqo
5c_,perv|5¢,( 25 C"‘dlbﬂ
9 Kwu)(s’« JFL 3'5040 CAN |.0%

Citizen
OLH15] 5 1 o6 Northorle by

& Keyloest, £l 33040 Ad CAN 1234.0D

_ Monc.. < C\c\ V']L
0/2/ 5] g9 £\ ZC«\D&\%

7 Keu West FQ@‘)"“RT&’SE?%‘# RMB /00, 00

CAN 6b.5¢

e f\’\\e\l Scholdr Sh\p ST

‘ /7715 wnd

0 . f : ‘ ‘D\5 112 OO |5,
¥ Koy Wesd, £.230%0 | Donation it}

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

JosH¥



